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MEDICO-LEGAL AND MEDICO-ETHICAL.
BIGAMY OR NO BIGAMY.
THE QUEEN V. TOLSON.

THE decision in this important case, which was argued before the
full Court in the Queen's Bench Division, will, we do not doubt,
meet with general approval. The defendant, or, rather, prisoner,
had been convicted of bigamy under unusual circumstances. She
married in September, 1880, and was deserted by her husband in
December, 1881. Being led, after inquiries made by her father as
well as by herself, to believe that her husband had been lost at
sea, she remarried in January, 1887-that is, within seven years
from the time she had last seen or heard anything of her first
husband. He returned in December, 1887, and she was tried for
bigamy. Five judges were in favour of affirming the conviction,
their opinion being that the law made a second marriage criminal
except after the lapse of seven years; this was the law, and igno-
rance of it was no sufficient excuse. In such a case as the present
they argued that a nominal sentence would suffice, but they held
that it would be dangerous to allow it to be a defence in such
cases that the wife was informed and believed that her husband
was dead. Nine judges took the opposite view; they were satis-
fied that the prisoner did honestly and on reasonable grounds be-
lieve that her first husband was dead, and they declined to con-
vict her of any criminal offence. They held that such an act done
under an honest belief of its innocence was not criminal.

FEES FOR CONSULTATION.
G. P. writes: About two years sinice I was wired for one morning to go to a
town six miles off to see a patieint in consultation. I started, as requested,
immediately and at some inconvenience. After the consultation I was re-
quested to come again on the inext day but one, this being agreeable to the
regular medical attendant. I did so. Four days afterwards I was again
wired for, and went at onice. I had each time to leave my regular work,
which is scattered, until my return. The subject of fees was not mentioned
at either visit, and some montis after the patient's death I sent in a memo-
randum to the executors making a claim of three guineas for each visit and
consultation; this they have declined to pay, on the plea that my claim is
excessive, but have offered £2 2s. per visit, etc. I should mentioln that the
patient was in a good way of business and very comfortably off, also that his
wife was a cousin of my mother's. I would therefore ask you (1) does the
distant connection by marriage entitle the patient to expect exemption from
sordinary charges? and (2) is the fee claimed for each visit aiid consultation
above the usual scale ?

*** In reply to the first question submitted by " G. P.," we are clearly of
,opinion that, under the circumstances related, the patient was not entitled
to exemption from the ordinary professional charges; and with reference
to the second, we may note that the consultation fee claimed is in
strict accord with the moderate charges suggested in the Medico- Chirurgical
Tariffs, on pages 12 and 15 of which our correspondent will find the respective
class fees specified.

CODE OF MEDICAL ETHICS.
J. T. F.-1. The Code of Medical Ethics was published by Messrs. Clhurchill

some years ago, after having been critically revised and approved by several
distinguished and representative practitioners in Great Britain and Ireland,
including the late Sir Thomas Watson and Sir Robert Christison, to the
former of whom the work is dedicated. The last edition has been out of
print for some months past, but a new one is, we understand, in the course
-of preparation.

2. The Manchester Medical Tariffs are published by Cornish Brothers, price
6d.; the Medico-Chirurgical Tariffs by H. K. Lewis, 136, Gower Street W. C.,
at 2s.

FOREIGN DEGREES IN THE UNITED KINGDOM.
AMERICus asks: 1. Would an M.D. Paris be allowed to practise in England

(one who is also M.D New York)? 2. If so, what does it cost to register? 3.
If not, what are the fewest examinations required to get a right to practise
In England? What is the name of degree, L.S.A., its cost, and nature of ex-
aminations ?
*** An M.D. of Paris or New York is not entitled to practise in England,

unless practising there prior to 1858. A person to be registered under the
Medical Acts (which he must be in order to recover his fees) must pass a
qualifying examination in medicine, surgery, and midwifery. The title
L.S.A. is " Licentiate of the Society of Apothecaries." The qualifying ex-
aminations for this cost ten guineas. The examination is a complete one in
medicine, surgery, and midwifery.

"PHYSICIAN AND SURGEON."
CATLING writes: In the JOURNAL for April 20th, page 918, I observe a reply to

"Medicus," and would like to know if it be correct. The Faculty of Phy-
sicians and Surgeons of Glasgow can only grant a licence in surgery, and
consequently the qualification is but a single one. This being the case, can
*one of their licentiates legally style himself on door-plate, etc., " Physician
and Surgeon ? "
*** In reply to your inquiry, the following is an extract from an official

answer of the Secretary to the Faculty of Physicians and Surgeons at Gxlas-

gow to a letter on the subject to which you refer: " The licence was conferred
separately from the end of the sixteenth century up to the passing of the
Medical Act, 1858; from 1839 to 1884 it was conferred both separately and
also in conjunction with the diploma of the licence of the Royal College of
Physicians of Edinburgh; and from 1884 to the present time it has been
conferred jointly with the diplomas of the Royal Colleges of Physicians and
Surgeons of Edinburgh, and also separately, but in the latter case only on
graduates in medicine of the Universities, and Licentiates of the Colleges of
Physicians."

VALUATION OF PRACTICES.
M.D. CANTAB. asks: 1. Is it usual for the value of practices to be based upon
the gross receipts or net receipts? 2. Is such value in:the case of a partner-
ship usually calculated at two years' pturchase, or what is the usual rate ?
*** We are informed that: 1. It is the practice to value medical prac-

tices upon gross receipts. 2. Practice must at all times be valued upon its
individual merits, and no rule can be fixed. Any opinion given vaguely
would be obviously unfair, and decidedly indiscreet. We should advise that
the question be submitted to an expert.

ADVERTISING CIRCULARS.
INQUIRER (Wimbledon) might, we thinik, with advantage commuinicate speci-
mens of the handbills which he forwards uis to the Councils of the Royal Col-
lege of Surgeons and of the Apothecaries' Society in order to ascertain
whether they are willing to interfere and to admoniish the Member and
Licentiate, as to the manner in which lie fulfils his pledge to maintain
the honour and dignity of the profession.

IMPROPER CERTIFICATES OF DEATH.
A. B. writes: A neighbouring medical man has for some time past placed an
unqualified man to reside near me, and at least three miles (as the crow flies)
from where he himself lives. I have suspected for some time that certificates
of death have been signed by the medical man named without having him-
self seen the cases, and within the last day or two I am informed by the local
registrar of births and deaths that a death-certificate has been brought to him
signed by the qualified medical man without having seen the case, his assist-
ant (unqualified) only having done so.
*** Any medical practitioner who signs and issues a certificate falsely pur-

porting that he attended a deceased person in his last illness would render
himself liable to prosecution'under Section 40 of the Births and Deaths Regis-
tration Act, 1874, for making a " false certificate or declaration under or for
the purposes of this Act," and on summary conviotion, to a penalty not ex-
ceeding £10. It is clearly the duty of any local registrar, on becoming in-
formed of such a circumstance as that referred to by our correspondent, to
report the case immediately to the Registrar-General at Somerset House for
his instructions on the matter.

NAVAL AND MILITARY MEDICAL SERVICES.
SURGEON LEQUESNE.

A CORRESPONDENT writes in the BRITISH MEDICAL JOURNAL: In the Tsimes tele-
gram from Burmah (May llth), describing the recent severe fight with the
Chins, it is stated: " All the officers with the force speak in high terms of
the courage and devotion shown by Surgeon Lequesne, in dressing the hurts
of the wounded within ten yaris of the stockade, under a very heavy fire;
while thus engaged Surgeon Lequesne himself was severely wounded."
Here is another brilliant addition to the long list of gallant soldier-surgeons

which I would commend to the notice of Lord Camperdown's Committee,
and especially to our Adjutant and Quartermaster General. Surgeon
Crimmin is also specially mentioned in connection with the Karen expedi-
tion. But these are specimens of a class held up to contumely in "pocket-
books," and who in the matter of rank and military titles are given the go-by
by officers of the Commissariat, Ordnance, and Pay Departments. The latter
are doubtless equally brave men, but their duties as a rule keep them out of
harm's way. Is it a wonder medical officers are disgusted?

THE SCHEME FOR TEMPORARY SERVICE IN THE MEDICAL
DEPARTMENT OF THE ROYAL NAVY.

AN OLD OFFICER writes: Before making up its mind on the late Admiralty
circular regarding the introduction of a class of subordinate medical officers,
without special examination and training, into the medical service of the
Royal Navy, it will be well for the profession to await some further particu-
lars as to the ultimate scope and intention of the measure. As a means of
meeting sudden emergency of war, and after other resources have been
exhausted-as, for instance, the calling up of retired officers below a certain
age-the project might be regarded as a fairly sound and sensible one. If,
on the other hand, it is intended merely as a conveniient mode of supple-
menting at all times a demonstrably inadequate staff by the introduction of
an inferior class of officers at a cheap rate, and without regard to the right of
officers and men of the sea service to the best medical care and skill, we
unhesitatingly say that it must be condemned. Special examination and
training are either necessary fqr the naval medical officer or they are not. If
they are necessary, every officer should be so examined and trained; if they
are not, let us abolish for all a wasteful, because unnecessary, form.

It must be remembered that it will be impossible always to confine the
proposed subordinate officer to the more unimportant and less responsible
duties of his position, and that the object of special examination and training
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is to secure as far as possible competence for the performance of any and
every duty by every medical officer. A great fighting-machine like the navy
should be completely equipped for war, and it is only some entirely unfore-
seen emergency which would justify, even for a time, the suspension of the
guarantees which ouir sailors at present as far as possible possess that their
limbs and lives shall not be confided to the care of the tipsy incapables and
five-and-thirty-year-old failures of the medical profession, for whom fifteen
and sixpence a day may well prove a most attractive and irresistible bait. It
will really be interesting to see the sort of creature of four- or five-and-thirty
who will be willing to serve under a young surgeon of the permanent staf
some ten or twelve years his junior.
We have before now heard of similar schemes, and as yet, looking to the

quarter from which it emanates, have no assurance that the present one is
not the thin enid of the old wedge, boding neither good to the service nor to
the profession.

DR. A. H. KELLY.-Our correspondent does not appear to have grasped the
facts. The new scheme has no relation to the permanent service, which
remains unaltered. The niew regulations relate only to temporary service in
the Medical Departmenit of the Royal Navy, for which in any case six months'
training is required.

CHANGES OF STATION.
THE following changes of station among the officers of the Medical
Staff of the Army have been officially notified as having taken
place during the past month:-

From To
Dep. Surgeon-General A. M. Tippetts... Barbadoes... ... Belfast.

Brige n TeJ. Jameson,,M.D. Chatham ... ... Egypt.
Brigade-Surgeon W. Temple, V.C., M.B. Bengal ... Portsmoutt .,, J. R. MIurray, M.D ... Hilsea ... ... Chatham.
Surgeon-Major W. H. B. Clapp, M.D.... Bengal ... ... Edinburgh.

W. S. M. Price Egypt ... ... Canterbury.
R. D. Beninett... Madras ... ... Devonport.
D. B. Brown ... ... Bombay ... ... Piershill.
N. M'Creery ... ... Egypt ... ... Portsmouth.
J. F. Williamson, M.B. - ... ... Buttevant.

Surgeon W. T. Johnston, M.D. ... York ... ... Strensall Camp.
A. A. Lyle ... ... ... Coventry ... ... Lichfield.
A. Hewett ... ...Sunderland ... York.
J. M. Jones ... ... ...yShoeburyness ... ..
R. L. Love, M.D. ... Newry ... ... Belfast.
A. G. Kay, M.B. ... ... Bengal ... ... Newry.
W. L. Readle ... ... Penally ... ... Devonport.
R. J. Fayle ... ... ... Madras ... ....
R. Kirkpatrick, M.B... , ,... ... Cupar.
A. A. Pechell, M.B. ... .. Netley.
R. H. Clement ... Liverpool ... ... Colchester.
C. W. Johnson, M.B ... Salford ... ... Macclesfield.
A. De C. Scanlan ... Hong Kong ... Dover.
G. Raymond, M.B. ...Queenstown ... Cork.
J. Ritchie, M.B. ... ... Strensall Camp ... York.

THE NAVY.
SURGEON JAME1<s AD)AMrS VASEY, L.R.C.P., M.R.C.S., of H.M.S. Amphion, died
at San Francisco on the 2nd instant, at the age of 36. His commission was
dated March 30th, 1878. He was Surgeon of the Carysfort during the naval
and military operations in the Eastern Soudan in 1884-85- he received the
medal with clasp and the Egyptian bronze star. He was appointed to the
Amphion in December last.
The following appointments have been made at the Admiralty: R. J. SWEET-

WAAM, Fleet-Surgeon, to Plymouth Division Royal Marines, May 10th; E. E.
MAHON, Staff-Surgeon, to the Boscawen, for Portland Sick Quarters, May 9th.

MEDICAL STAFF.
SURGEON-GENERAL J. A. MARSTON, M.D., C.B., has taken over the duties of
Principal Medical Officer at Gibraltar, being succeeded as Principal Medical
Officer in Egypt by Deputy Surgeon-General J. Jameson, M.D.
Brigade-Surgeon J. R. MURRAY, M.D., has succeeded Deputy Surgeon-

General Jameson as Senior Medical Officer at Chatham.
Surgeon J. E. NIcHoisoN, at the recent examination of officers in foreign

languages, passed in Spanish, and as qualified to be an interpreter in French.
Surgeon-Major J. D. EDYE, M.D., has been appointed Secretary to the Prin-

cipal Medical Officer commanding No. 1 Detachment, 2nd Division Medical
Staff Corps, Royal Victoria Hospital, Netley, vice Surgeon-Major T. Babington,
retired from the service.
Surgeon and Honorary Surgeon-Major JoHN RIcHARDS, M.D., 4th Battalion

Royal Welsh Fusiliers (formerly the Royal Carnarvon Militia), has resignied his
commission, which Lore date November 26th, 1852; he is allowed to retain his
rank and uniform.
Brigade-Surgeon L. A. WHITE died in London on the 9th ultimo. He

entered the service as Assistant-Surgeon, September 22nd, 1858; became Sur-
geon, March 1st, 1873; Surgeon-Major, April 1st, 1873; and Honorary Brigade-
Surgeon, on his retirement, February 11th, 1883. The Army Lists do not credit
him with any war service.

INDIAN MEDICAL SERVICE.
TEE undermentioned Surgeons, all of the Bengal Establishment, are appointed
to the officiating medical charge of the regiments specified: C. E. SUNDER, 5th
Punjab Infantry, vice Surgeon J. T. W. Leslie, M.B., transferred temporarily
to civil employ; J. G. JORDON, 12th Bengal Cavalry, vice Surgeon D. W. Scot-
land, M.B., transferred temporarily to civil employ; J. MURRAY, 13th Bengal
Lancers, vice Surgeon C. C. Manifold, transferred to the officiating medical
clharge of the 1st Central India Horse; M. A. KER, 18th Bengal Lancers, viceSu:gton W. A. Sykes, D.S.O., M.B., granted leave; W. VOST, 2nd Battalion
3rd Georkhas, vice Surgeon F. W. Thomson, granted leave.
Brigade-Surgeon E. 0. TANDY, M.D., Bengal Establishment, Medical Officer

to the 8th Native Cavalry, is promoted to be Deputy Surgeon-General. He
entered the service as an Assistant-Surgeon February 10th, 1859, and served in

the Sikkim Expedition in 1861 ; in the North-West Frontier of India Campaign
in 1863, including the 2nd Euistifzai Expedition (medal with Umbeyla clasp);
in the affairs with Bezoti Afridis in 1868; and in the Afghan war of 1878-80
(medal).
Brigade-Surgeon J. RICHARDSONx, M.B., Bengal Establishment, who began hiis

career in the army as Assistant-Surgeon, July 27th, 18.59, has also been pro-
moted to be Depuity Surgeon-General. Ile was in the Bhootan campaign in
1864-66, and was at the capture of Buixa and the Bala Pass, and the storminlg of
stockades above the pass (medal with clasp).
Surgeon H. J. DYsoN, Bengal Establishment, officiating Civil Surgeon, is

transferred from Umballa to Goojerat.
Surgeon-Major J. NORTH, Madras Establishment, is appointed to be Second

Medical Officer at Ootacamiind.
Surgeon-Major W. R. BROWNE, M.B., Madras Establishment, acting professor

of surgery, Madras Medical College, is appointed to have charge, as a temporalry
measure, of the chair of Materia Medica and Pharmacy, vice Surgeon-Major J.
Maitland, M.B., appointed Surgeon to the Governor.
Surgeon-Major A. H. WILLIAMS, M.B., Bengal Establishment, in medical

charge of the 9th Native Infantry at Dortunda, is appointed to act, in addition
to his own duties, as Civil Suirgeon of Lohardtugga, during the absence on leave
of Surgeon-Major F. R. Swaine.
Surgeon-Major A. CROMBIE, M.D., Bengal Establishment, Officiating Sur-

geon Superintendent, Presidency General Hospital, Calcutta, is appointed to
act, :in addition to Isis own duties, as Professor of Midwifery at the Medical
College during the absence on leave of Surgeoni Major C. H. Joubert, M.B.
Surgeon S. LITTLE, M.D.. Bengal Establishment, Officiating Civil Surgeon, is

transferred from Delhi to Umballa.
Surgeon W. H. NEILSON, M.B., Madras Establishment, Medical Officer to the

Erinpoora Irregular Force, is appointed to officiate as Agency Surgeon in
Ulwur, duringthe absence on furlough of Surgeon P. D. Pank.
The undermentioned Surgeons-Major, Bengal Establishment, have leave of

absence for the periods specified :-H. B. PURVES, Officiatinig Inspector of Gaols,
for six months from May 1st; F. R. SWAINE, M.B., Civil Surgeon, Lohardugga,
for three months.

THE VOLUNTEERS.
TiE undermentioned gentlemenl are appointed Acting Surgeons to the regi-
ments specified:-G. S. STEPHENSON, M.B., 3rd Voluinteer Brigade Eastern
Division Roval Artillery (late the 1st Lincolnslhire); STEWARTSON CLARK, M.D.,
1st Banff Artillery; J. H. MITCHESON, 1st Voluniteer Battalion East Kent Regi-
ment (latethe 2nd Kent); SYDNEY PARTRIDGE, M.B., 2nd Volunteer Battalion
South Staffordshire Regiment (late tlse 3rd Stafford) A. R. STEEL, 1st Volun-
teer Battalion Yorkshire Light Infanitry (late tie;5th West Riding of Yorkshire);
HARRY LOCKWOOD, 4th West Riding of Yorkslsire Artillery; Lieutenanit
CHARLES GREEN, M.D., 1st Newcastle-on-Tyne Artillery; W. M. HAMnILTON,
M.D., 3rd Volunteer Battalion Lancashire Fusiliers (late the 17th Lancashire) -
A. A. HOGARTH, M.B., 2nd Volunteer Battalion Gloucester Regiment (late the
2nd Gloucester).
Surgeon C. T. VACHELL, M.D., 1st GI imorgan, is promoted to be Surgeon

Major, ranking as Major.
Acting-Surgeon C. AVERILL, 5th Voltunteer Battalion Cheshire Regiment

(late the 5th Cheshire), is promoted to be Surgeon.
Acting-Surgeon P. E. HILL, 1st Voltunteer Battalion South Wales Borderers

(late the lstBrecknock), is also prolnoted to be Surgeon.
Surgeon-Major (ranking as Lieutenant-Coloniel) G. C. TAYLER, M.D_. of the

1st Wiltshire, and Acting-Surgeon W. DAVIES, M.D., of the ist Volunteer
Battalion Welsh Regiment (late the 1st Pembroke), have resigned their com-
missions; they are permitted to retain their rank and uiniform.
Messrs. J. M. BOOTH, M.D., and J. S. RIIDDELL, M.B., are appointed

Acting-Surgeons to the Aberdeen Divisioni of the Volunteer Medical Staff
Corps.

INDIA AND THE COLONIES,
SANITATION IN CALCUTTA.

[FROM A CORRESPONDENT.]
HAVING just returned from a voyage to Calcutta, it has occurred
to me that the readers of the BRITISH MEDICAL JOURNAL would
be interested in a brief account of the good work done in that
city by the health officer, Dr. Simpson.
On presenting a letter of introduction from Dr. Russell, medical

officer of Glasgow, I was courteously received, and a day was
fixed for a round of inspection. On Monday, March 25th, Dr.
Simpson, accompanied by his able superintendent, Mr. Vincent,
conducted me through some of the worst localities of the native
portions of the city, and what I saw almost beggars description.
There had been rain, and the consequent mud, combined with the
filth, heat, and stench, made my round with Dr. Simpson one of
the most disagreeable ordeals I have ever undergone.
Those particularly bad localities (called Burra Bazor and Jora-

bagan) are the hotbeds for cholera in Calcutta. The initial cases
always crop up in those places, and from them the disease spreads.
The development of cholera under such circumstances is no
mystery; the only wonder is that the disease does not decimate
the inhabitants of those quarters. It is impossible to convey an
adequate idea of the condition of things which one finds on pene-
trating into the heart of those places. The bad construction and
arrangement of the dwellings, the crowding, and the incredible
filth, under the swelter of a tropical climate, make up a revolting
picture, which, however, must be actually seen to be appreciated.


